said the absence of any evidence from microscopical examination of a muscle was against it being myositis fibrosa. He thought it analogous to the contracture of limbs which one saw in prolonged toxsemic conditions in patients who were confined to bed. He had seen this in typhoid fever of nine months' duration, the limbs being rigid and fixed in a similar manner. If it were not for the absence of a history of such toxemia in this case he would have thought that was the explanation.
Dr. E. CAUTLEY said the absence of any evidence from microscopical examination of a muscle was against it being myositis fibrosa. He thought it analogous to the contracture of limbs which one saw in prolonged toxsemic conditions in patients who were confined to bed. He had seen this in typhoid fever of nine months' duration, the limbs being rigid and fixed in a similar manner. If it were not for the absence of a history of such toxemia in this case he would have thought that was the explanation.
Mr. LOCKHART MUMMERY agreed with Dr. Cautley that it was not myositis fibrosa; the muscles felt normal. There seemed to be an absence of a satisfactory history. It seemed certain that the child must have suffered from an infective condition. He thought it a case of adhesions round the joints; there was no adhesion inside the joints, and the movements were smooth. The contraction of muscles he regarded as secondary to the limited movements of the joints, and the case coincided with those seen in children who had had improper treatment during a prolonged illness. He recommended that extensions, by means of weights, should be put on both limbs for as long as five or six months; the weights being as much as the child could bear without pain and without the strapping cutting into the skin. The muscles and the fascial planes were shortened. He was not sure that the hips could be got straight. He had tried iodolysin in several cases, and he had not been well pleased with it; there was some improvement for a week or two, and then the improvement stopped; one or two patients seemed to have got ill as the result of the use of fibrolysin and iodolysin.
Dr. CARR, in reply, said the opinions which had been expressed corresponded very nearly with his own. Some of his hospital colleagues favoured the diagnosis of myositis. He did not expect to get further benefit from iodolysin in the case, and he proposed to carry out Mr. Mummery's suggestion as to weight extension. The child's present condition was miserable, and if it remained when she grew up it would be deplorable.
A Case of Amaurotic Family Idiocy. By E. BELLINGHAM SMITH, M.D. S. G., FEMALE, aged 11 months, was brought to the Queen's Hospital for blindness, inability to sit up or hold her head up. Patient is the third child of Jewish parents; the mother has had no miscarriages. There are two elder children, both of whom are alive and well. Infant has been always breast-fed. The symptoms complained of have only been noticed for one month previous to date of admission (April 27, 1910 ).
On examination the child is exceedingly fat and well nourished. The general condition and aspect, however, is one of extreme apathy; no movements of head or body are attempted, and those of limbs are limited in character. The child is quite unable to sit up without assistance, but if the back be supported she is capable of holding up her head unaided; the lolling movements of early infancy are, however, occasionally present.
A further examination of the limbs reveals a variable degree of rigidity, which is, however, always greater than the normal muscular hypertonicity of an infant. This spasticity is more marked in the legs than arms. The eyes exhibit random, aimless movements, but no true nystagmus is present-no notice is taken of surrounding objects, but there is a definite appreciation of a strong light. An ophthalmoscopic examination reveals changes characteristic of amaurotic family idiocy. These changes are bilateral, and consist of marked pallor of optic disks, amounting to optic atrophy, while in the yellow-spot region there is a greyish-white area about 14 times the size of the optic disk, surrounding a bright pink spot. The shape of the patch is roughly oval, and the long axis is horizontal.
A Case of Congenital Malformation of the Heart. By T. R. WHIPHAM, M.D.
THE patient is a male child, aged 13 years. Cyanosis was first observed when he was a fortnight old and has persisted since. It is very marked on the face, especially on the lips, nose, and ears. The extremities are deeply congested, and all the digits are clubbed. The heart is enlarged in all directions. At times there is no murmur and only an impurity of the first sound at the base can be detected, but at others a slight soft systolic bruit is audible to the left of the sternum, while the second sound is a little sharp. The child also presents congenital ptosis of both upper eyelids. The red blood corpuscles numbered 5,514,000 per c.mm. in March, but a recent count shows 9,440,000 and a haemoglobin value of 170 per cent. Ophthalmoscopic examination shows that the vessels are abnormally large, but there is a distinct difference in the appearances of the veins and arteries. The lesion present is probably some abnormality in the origin of the great vessels from the heart, with deficiencies in the septa dividing the right and left chambers of that organ.
